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DEPARTMENT OF THE ARMY 
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM 
ADE COMBAT TEAM 
J APOAE 09376 


REPLY. TO 
ATTENTION OF: 


MEMORANDUM FOR Captain 
Company, 1* Brigade Combat Te 
lrag APO AE 09376 


SUBJECT: Appointment as AR 15-6 Investigating Officer 


1. This‘confirms your per voco. appointment as an investigating officer, pursuantto AR 
15-6, to: conduct an informal investigation into the facts and circumstances surrounding 
an.escalation of force resulting in the death of one local national. 


2. You will: 


a. Make findings as to whether Soldiers from the BSTB complied with the Rules of 
Engagement and used proper escalation of force; 


b. Make findings as to the identity of the individual engaged by US forces; 
c, Make. any other findings you deem appropriate in connection with the above matters. 
3. You will make recommendations based upon your findings. 


4. All witness statements will be sworn on DA Form 2823, if possible. If-written statements 
cannot be obtained, you will summarize the content of any conversations and attach them 
to-your report. If during the course of your investigation, you develop information 
suggesting a person has violated the Uniform Code of Military Justice, you will advise the 
person of his or her Article 31 UCMJ rights before questioning the person. Use DA Form 
3881 to conduct any such rights advisement. 


5. Use the informal procedures set out in AR'15-6 in your investigation. You will submit 
the findings and recommendations, original and two copies, of your report as exhibits to the 
Staff Judge Advocate on DA Form 1574 within ten days of receipt of this appointment, Any 
requests for extensions should be made through your legal advisor to meé. 
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SUBJECT: Appointment as AR 15-6 Investigating Officer 


investigation takes priority over all other duties. You should contact MA 
1* Brigade Combat Team, for a procedural briefing prior to. initiating your 


“investigation. If you have any questions, MAJ iy can be reached at the 1BCT TOC. 
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DEPARTMENT OF THE ARMY 
HEADQUARTERS, 1°" BRIGADE SPECIAL TROOPS BATTALION 
40™ MOUNTAIN DIVISION (LIGHT INFANTRY) 

RAQ APO AE 09376 


23 October 2005 


MEMORANDUM FOR COMMANDER, 1* Brigade. Comibat Team, Traq 


APO, AE 09376 


SUBJECT: 15-6 Investigation, Escalation of Force, A/ 1* BSTB 


1. have read the report and concur withthe findings of the Investigating Officer. The actions 
taken by.the Soldiers of A/I* BSTB were within the procedures established by the Brigade, 
Battalion:and Company and consistent with the Rules of Engagement (ROE). 


2. POC for this memorandum is.the undersigned at 242-4922. 


Commanding 


A 72%, S . 
Printed on Kg Recycled Raper 
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REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BOARD OF OFFICERS 
For use. of this form, see AR 15-6; the proponent agency is OTJAG. 
IF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS ! 
SECTION | - APPOINTMENT j 


(Appointing authority} 


tAuach inclosure 1: Letter of appointment or summary of oral appointment data.) (See para 3:15, -AR 15-6.) 


SECTION il - SESSIONS 


The (investigation) (board) commenced at at. 

{Place} (Timey 
on oa {fa formal board met. for more'than ane session, check here (1). Indicate in an inclosure the time each session began and | 
ended, the place, Fetions present and.absent, and explanation of absences, if are.) The following persons (members, respondents, counsel) were i 
present: (After cach name, indicate capacity, e.g., Presidént, Recorder, Member, Legal Advisor.) 


‘The following persons (members, respondents, counsel) were absent: (Include brief explanation of each absence.) (See paras 5-2.and 5-84, AR.15-6,} 


The: (investigating officer) (board) finished gathering/hearing evidence at 


and comipleted findings and recommendations at 


SECTION Hl - CHECKLIST FOR PROCEEDINGS. 


A. COMPLETE IN: ALL CASES 
1 [inclosures (para 3-15, AR 15-6) 

Areé the following inclosed and numbered cotisecutively with Roman numerals: (Attached. in order listed) e | 
a, The letter of appointment or 2 summary.of oral appointment data? S | 
b. Copy of notice to respondent, if any?’ (See item 9, below} 
c. Other correspondence with respondent-or- counsel, if any? 
1 @, Ail other written communications to or front the ‘appointing authority? 
e. Privacy Act Statements (Certificate, if statement provided orally}? 
J Explanation by the investigating officer or board of any untisual delays, difficulties, irregularities, or other problems 

encountered (¢.2.,.absence.of material: witnesses}? 
#. Information:as to sessions fa formal board not included on page:t of this report? 
h. Any other significant papers (other than evidence) .celating to administrative aspects of the investigation or board? 
FOOTNOTES: .¥Y Explain all negative answers on an attached sheet. 
# ss of te ‘MWié-colanin constitutes @ positive representation that the: chrowmstances. described in the'question did not occur in this investigation 


DA FORM 1574,-MAR 83 EDITION OF. NOV 77.IS OBSOLETE: Page F off pages usaFa v1.20 
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2 | Exhibits (para 3-16, AR 15-6) 


NOUNAZ 


a. Are all items offered (whether or not received) or considered as evidence individually numbered or lettered as 
exhibits and attached to this report? 


b. 1s an index of ali exhibits offered to or considered by investigating officer or board attached before the first exhibit? 


c. Has ibe i tesnimiony lettermen of each witness been recorded verbatim or been reduced to written form and atlached a5 
an exhibit? 


d. Are copies, descriptions, or depictions (if substituted for real or documentary evidence) properly authenticated and is 
the location of the original evidence indicated? 


¢. Are descriptions or diagrams inchided of locations visited by the investigating officer or board (ara 3-6b, AR 15-6)? 


JF Is each written stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an 
exhibit or recorded in a verbatim record? 


&. If official notice of any matter was taken over the objection of a respondent or counsel, is a statement of the matter 
of which official notice was taken attached as:an exhibit (ara 3-16d, AR 15-6)? 


‘Was a quorum present when the board voted on findings and recommendations. (paras 4-1 and 5-2b, AR 15-6)? 


. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 15-6) 
[At the initial session, did the recorder read, or determine that all participants had read, the letter of appointment (para 5-3b, AR 15-6)? 


‘Was a quorum present at every session of the board (para 5-2b, AR 15-6)? 


Was tach absence of any member properly excused (para 5-2a, AR 15-6)? 


‘Were members, witnesses, reporter, and interpreter sworn, if required (para 3-1, AR 15-6)? 


oo} ai ol ol weg] 


If any members who voted on findings or recommendations were tot present when the board received some. evidence, 
does the inclosure describe how they familiarized themselves with that evidence (ara 5-2d, AR 15-6)? 


COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section Hf, Chapter 5, AR 15-6) 


bale) 


Notice to-respondents. (para 5-5, AR 15-6); 


{.@ Is the method and date of delivery to the respondent indicated on cach letter of notification? 


5, Was the date of detivery at least five working days prior to the first session of. the board? 


tc. Does éach letter of notification indicate ~ 


(1) _ the date, hour, and place of the first session. of the board concerning that respondent? 


@) _the matter to be investigated, including specific allegations against the respondent, if any? 

@) __ the respondent's rights with regard to counsel? 

(4) __ the name and address of each witness expected to be called by the recorder? 

G) the respondent's rights to be present, ‘present evidence, and call wimesses?. 
d. Was the respondent provided a copy of all unclassified documents in the case file? ‘ 
@. Af there were relevant classified materials, were the respondent and his counsel given-access anid an. Opportunity to. examine them?. 
410 | If any respondent was designated after the proceedings began (or otherwise was absent during part of the proceedings): 
@, Was he properly notified {para 5-5,.AR 15-6)? . 


b, Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (ara 5-4, AR 15-6)? 


11| Counsel (vara 5-6, AR 15-6): 


a. Was each respondent represented by counsel? 
Name and business address of counsel: 


{if counsel is a lawyer, check here ([} } 


.&. Was respondent's counsel present at all open sessions of the board-relating to that respondent? 


¢. If military counsel was requested but not made available, is a.copy (or, if oral, a summary) ‘of the request and the 
action taken on it included in the report {para 5-6b, AR 15-6)? 


42} Ef the respondent challenged the legal advisor or any voting member ‘for lack of impartiality’ (para 5-7, AR-15-6): 


@, Was the challenge properly denied and by the appropriate ‘officer? 


b. Did each member successfully challenged ceasé to participate in the proceedings? 


13} Was the respondent given an opportunity to (para 5-82, AR‘15-6): 


&, Be present with his counsel at all open sessions of the board which deal with any matter which concerns that fesporident? 


6, Examine and object to the introduction of real and documentary evidence, including written statements? 
¢, Object to the testimony of witnesses and cross-examine witnesses other than his own? 


d. Call witnesses and otherwise introduce evidence? 
e. Testify as'a witness? 
J- Make or have his counsel make a final statement or argument (para 5-9, AR 15-6)? 


14] If requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in 
afranging forthe presence of witnesses (para S-8b, AR 15-6)? 


15) -Are all of the respondent's requests and objections which were denied indicated in the report of proceedings'or in an. 
inclosure or exhibit to it (para 5-1], AR 15-6)? 


FOOTNOTES: Yj Explain all negative answers on an attached sheet, : neiiehe os 
‘2 Use of the NIA column constitutes a positive representation that the circumstances described in.the question did not oocur in this investigation 
or board. 


Page 2 of 4.pages, DA Form 1574, Mar 83 
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SECTION IV - FINDINGS (pare 3-10, AR 15-6) 
The (investigating officer} (board), having carefully considered the evidence, finds: 


See atachedt mew AV Reh AW. 
Cee 


SECTION V:~ RECOMMENDATIONS (para 3-11, AR 15-6) 
In view of the above findings, the (investigating officer) (board) recommends: 


See atackecat mam EM AMERAIWA 


Page 3 of 4 pages, DA Forth 1574, Mar 83 UBAPA V1.20 
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SECTION VI- AUTHENTICATION (para 3-17, AR'15-6} 


THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (if any volitig member or the recorder fails to sign here or in Section VII 
below, indicate thé reason in the space where his signature should appear.) 


SECTION VIl.- MINORITY. REPORT : (para 3-13, AR 15-6) 


To the extent indicated in Inclosure , the undersigned do(es) not concur in the findings and recominiendations of thé board. 
(in the inclosure, identify by number each finding ahid/or recommendation in which the dissenting member(s) do(es) not concur. State the 
reasons for disagreement. Additional/substitute findings and/or recommendations may be inchided in the inclosure.) 


‘SECTION Vill - ACTION BY. APPOM ITHORITY. (para:2-3, AR 15-6) 


The findings and recommendations of the: (investigating officer), Gaawd) l) ikappravody (6 
ons). (if the. ‘appointing authority returns the proceedings to the. investigating offer or board for further pena ao or 
corrective action, attach that correspondence (or a summary, if oral) asa numbered inclosure.) 


Page.4 of ¢ pages, DA Form 1574, Mar 83. : USAPA.V1.20 
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DEPARTMENT OF THE ARMY 
HO, 15? BRIGADE. COMBAT TEAM, 10™ MOUNTAIN DIVISION (LI) 
IRAQ APO AE 09376 


15 October.2005. 


MEMORANDUM FOR RECORD 
SUBJECT: A/IBSTB, Escalation of Force, 15-6 Investigation (13 October 2005) 
1. PURPOSE. The putpose of this memorandum is to document my findings and present 


recommendations regarding my investigation of an'escalation of force incident involving 
A/IBSTB on 13 October 2005. 


2. FINDING. I find that the:actions taken by'soldiers of A/IBSTB on the of 13 
October 2005 at the intersection of Routes) 0) 4 | were 
commensurate with established ‘and published brigade, ion, and company guidelines. 


3. FACTS. 
A. While on site, attempting to disable an IED located at 


ql 


team. via an alleyway, traveling from 


Buffalo is vehicle number 5). 

B. Upon identification of the LN, all personnel located in vicinity of vehicles 1, 2, and 3 
(see diagram) began signaling - using vehicle hors; shouting, and waving - to.stop the L/N’s 
advance. 

C. The L/N continued to advance and SPC 

D. The:L/N acknowledged the warning by stopping, 
East along the alleyway. 

E. Approximately 10-20 minutes later; the'same L/N approached the Buffalo vehicle, 
this time approaching from North to South (see diagram “L/N Final Approach”), 

F. Upon identification of the L/N, all personnel, again, began signaling; the L/N 


fired a.warning shot, 
turning around, and moving back 


continued to approach. _ 
G. Both $G 6) (located to thé west of vehicle number 1) and SGT[)6)_ [located 


between vehicles 1 and-2) fired warning shots at the L/N. 
H. The.L/N stopped, acknowledged both warning shots, and continued advancing teward 
the Buffalo vehicle. 
I. At approximately 30m from his location-in the turret of vehicle number 3, SPC 
Fe) fired one,-short burst of 3:to 5 rounds from his M249, wounding the L/N. 
. 8G SPCE= Wie || and PFC| G6) fmmediately approached the L/N - who 
was, at this‘point, lying on the ground and bleeding ~-and moved him back to-a’safe location 
between vehicles 2 and 4. 
K. PEC] 66) | unit medic, began administering aid to the. LIN. 


11614 


SUBJECT: A/IBSTB, Escalation of Force, 15-6 Investigation (13 October 2005) 


. DISCUSSION. 
A. The facts previously listed were gleaned from sworn statements provided by soldiers 
involved in the incident (see Exhibits C thru T) and interviews held with soldiers on the evening 
of 14 October 2005. I believe the L/N demonstrated hostile intent by acknowledging the 
warning shots and continuing to.advance. The L/N’s actions, eerily, resemble those of reported 
suicide bombers, and further support my position of hostile intent. 
B. As oe the authoring of this docunient, final disposition of the wounded L/N is still 
4gne MP Brigade $3, has his MP units contacting focal Iragi Police to 
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Page 10 redacted for the following reason: 
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1. PURPOSE. To report critical and time sensitive évents to the Commanding General (CG). 
2. SCOPE. This tab applies to all units assigned or task organized to 3d IN Div: (Mech). 

3. PROCEDURES. Commander's Incident-Report (CIR) is intendéd to provide the.CG with 
immediate notification of an incident involving 3d:IN Div (Mech) soldiers and/or equipment.. As 
much information as possible should be included in the initial report but immediate notification 
should not be delayed unnecessarily. Additional information should be provided as soon as 
possible. 


4. CIR wiil be submitted in following format: 


LINE 1: Unit-reporting:__1 BSTB. 


LINE 2: Incident: EOF, 


LINE 3: Date/time group (DTG) incident occurred: 1374240CT05 


LINE:4: Location of.incident: 


LINE 5: Personnel involved 


Rank Unit 
2LT AMBSTB 


arrived on an IED site vi 4 7 (outer conten reported thi 
fired a warning shotata: did not stop and was approac 
is responsible for setting the inner cordon. Reportedly, the round ticacheted off the ground an 
struck the LN driving the vehicle through the’abdomen. A/1BSTB iis continuing mission’ and LN is 
being medevaced. 


LINE 7: Damage:to government and/or: civilian property: 1x:-LN wounded. 


LINE 8: Commander reporting: 1BSTB BTL CPT, iLT 


Qn Scene. Commander will provide full details:after mission: complete. 


GbldA 
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AMENDED BASED ON DEBRIEF 


1. PURPOSE. To report critical and time. sensitive events to the Commanding General (CG). 
2. SCOPE. This tab applies to ail units.assigned or task organized to 3d IN Div (Mech). 

3. PROCEDURES. Commander's incident Report (CIR) is intended to provide the’ GG:with 
immediate notification of-an incident involving. 3d IN Div (Mech) soldiers and/or equipment. As 
much information as possible. should be included in the initial report but immediate notification 
should not be delayed unnecessarily. Additional information shouldbe provided as soon as 
possible: 


4, CIR will be submitted in following format: 


LINE 1: Unitreporting:__2™ Platoon, A Co, 1° 8STB. 


LINE 2: Incident: Escalation of force, gunshot wounds local national 


LINE 3:. 1314200CT05 
LINE 4: Location of incident: 


LINE 5: Personnel involved {based on initial report): 


PFC _|_ 2/A/1BSTB 


2/ANBSTB 
2IABSTB 


ZIANBSTB |b 
| 2/ANBSTB 


2ANBSTB 


ZIANBSTB | 


;, and upon entering the exit ramp he was inside of the outer cordon. When:the 
security. detail saw the local national they immediately began shouting and-waving tothe local 
national to get him to clear the area; however hé.continued to walk towards the EOD 'elément. 
SGT @\6) fired one: wathing shot when the.LN was:appro ima ely 30m away. The'LN didnot 
flinch or. change course when the shot was fired, and Pech a) fi 6)_ fired 2 shots in one burst with 
the M249 mounted ofi-one of the turrets. The first round was aimed.at the feet of the LN, and the 
ft | 2:personnel 
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EOD escort andE treated him at that time. After treatment, iPs picked up-the LN to 
transport him to the hospital. 


LINE 7: Damage ta government and/or civilian property: One LN wounded. 


LINE 8: Commander reporting: 


AMENDED BASED ON DEBRIEF 
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SWORN STATEMENT 
For use of this form, see AR 190-45; the Proponent agency is-ODCSOPS 


PRIVACY ACT STATEMENT 
AUTHORITY; Title 10 USC Section 301; Title 5 USC Section 2851; E.0. 9397 dated November 22, 1943 (SSH, 
PRINCIPAL PURPOSE: To: provide commanders and law enforcement officials with means: by which information may be accurately 
ROUTINE USES: Your social security number is used as an additional/altemate means of identification to facititate* filing and retrieval. 
DISCLOSURE: Disclosure of your'social security number is voluntary. 
1 & '2. DATE /YY¥YMMbo) 13. TIME 4. FILE NUMBER 


20s iO) 5 i330 
Se ———s 


7. GRADE/STATUS 


S160 


= Bsr & 


tho mr 
i WANT TO MAKE. THE FOLLOWING STATEMENT UNDER 0. 
On I30er 65,7 atconpened my 1s platen on a 
operahone AS LHe Wyre condacking an valertoga ks on a eae the Bor dh 
fe cork ited an \ED, Twe vel les run 


4 


down adicdle lacie, The eae ee weak des, ols i wie * Ley 
boll ale, cordoned Wee E | 
T+ was ane theb we diZ 
the aed, Regusted assishneetrom 


fot addi: Ona Vedides, + H ududes 


asyoed Le om \-67 whdk ent to sete Hn Son 


firent 


| llennes as cael 


ay as East 


2 vthirdes Reon Bs 422 BOE avittued ord wot ise Awe. dp terror, Mee cor dan 
Ne Te hel = Lakeseckions it ahs gern, w felt conbor blest. ne 
Ovter cotden od F00's cli eke be comuk ie Wission withyot \aeing 
Aaager, BOD ativan d of Co scene ond cated ee cane Godwin: f Sy 
Wnt nd Xe \uthale odkides They wane diadel contorted a Su ond 25: 
obttaie Ola ony oes 1 Dafioyy ag, a idhotty L & linted-« gp Maas ce 
ad batt, hares es : 
sluckad WO OiScuss dhe sdk on. We wer 
en veuckes OE Be Vanet cordon ken wt heard Wa battalo hora a 
Saueicd SddLe1S sens. choPakie€, and te Howl bloiiag, 


10. EXHIBIT | TAs INIT, AKING ‘STATEMENT Lf 

; ; PAGE TOF 8 paces. 
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN A To DATED: : , 
HE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT. AND-PAGE NUMBER 
MUST BE BE INDICATED. ; : 
DA FORM 2823,DEC 1998. DA FORM 2825, JUL 72, IS OBSOLETE “"USAPA VII00 
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van ny Opinion wit 6h feger nea BAN and fopees 
bo SCOR: We. ok 2 So ust tegveohe a addon Keticed fram Somat: 06 EL belle | 


USE THIS PAGE IF NEEDED. iF THIS PAGE is- NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 


TAKEN AT Loo hrs DATED Ly SEF ES 


9. STATEMENT (Gondinuea} 
tyes horn F thea heard hoo sheds fired Xone Mts, 
i then heard a three covnd hac Ley Daw 1% MAIT, 
F ated LT te find ovk aha: nies 
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curd ba be Ws weeac, TF moud armud the Gaal. 
ot Wr vddches so T odd see hab eppued- Fo chsced 


layin 


esdstion of donee Wun ngs + EF ows lake AW be Wh approached mM 
cordon eatlier ad Led Veen AS \& eroot buh, vlids he MN, Koes also 
: cry Nad tt red weln ta skats whidn 
ul Ck ignored | Bue ordered U oe ® send 
some SdNers ok bo Keouer Mia Lie fre (AS ows fecowte and Liavght 
padd te Havicwiby oF Mas Hmmwe Oor redics began, Xo dealin ands 
tO GN Aer he TPs cd ch andislarce- Ab ths pork, 
e olteed ao ov Nha Stent oad te Ele d xe © ty loakien andl 
Wegen aSWing wart hefpencd, Fapstacd be bia weed an t€D ond o LM 
Wadedlir Wired & agrondx WRELED of hs. FO) udkice 5, F wes -onSuce ack thot 
qoiak, Me asted who Heed We shot F plied Todd ack Krow yok. RO 
sept h Yuck We axcnbed bo WK Xp Ba gvaned, & vepied ee. ces shill pole 7 
secotiiny OAT WAM Crow ub cockvelbe, fk tla shok thes once] 
wd T aed Wren if Hrs eadd evecuede Wie LW end Wie ki 
be We apt tte 5 responded Mok hey wed Sake lier 
Wo Re \notyi tA ond eracuake Wan Us we Aha ¢ G:k-up 


INITIALS OF PERSON ATEMENT 


ra OF. q PAGES 


© TUSAPAV1.00 


PAGE 


PAGE 2,.DA FORM. 2825, 
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE.PROCEED TO FINAL PAGE OF THIS:FORM. 


taxen at _ (@OC beg DATED e ASEP DS 


STATEMENT OF + 


9.. STATEMENT (Continued) 

Aros Te We Bea Badked Weir gcdtup Weer \eeeclion. & 
woe gecded ext \cegi pebrcace be ermturck Wel. F ceph od we hed alk 
\-$ 1 a cepesked an srlohence woh Beg dodd nok Qustcanker ib ewockdd attr. 

I dun Micdd me be lod Vd onhe TD Lyudh ond sand 

my wedic with Wm Se ensure he wes Yep shale, LF asked Winn 


again VE We Guenked my medic ke ge md he sein yes becase helos 
an TV, , wot were. needs to go- t castyuesesd VA : 
be escoth Ret bodh be Bu (respi tel, this alec Bectaused flu 


Secoribes ok da sike Wecause Te Moke cressenet vibes weve. Ving wea 


in Me eed cordon, As IT 
F moved load to Be LV.f 


ey Medic. clone Vecuse he acon a eo! aire vw tended 


ro eu Va) aad: QALY ony ees Wwre. Shon \neuras Verge uclacce ok 
Smad\-SturS Sy re 6h WAX gf. BOR Fuse Nee oe Comex 


LE oe 


Obseired be dings | . ow Eask ond West; F abso beli.c Wad udides 
Krom Gl Wee, engagia bw y cord nok Cony ein. * “ke ash Qo oat 


[es qor ay edheanhd ons oad Sa- a Abra wes as | ate way  hul-s 
wel 4 Mi. gourd cad ar dro vel O4SS. L wowed ED  OOSCL te wet. 


INITIALS OF PER) STATEMENT 


oS ease > or 4 paces 


PAGE2, DA FORM 2823, DEC 1898 j . USAPAVIOO 
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STATEMENT OF TAKEN AT [0CO hes DATED i Y SEPGS 


9. STATEMENT (Continued/ 


\& Mo. dia ve SAN fs onk wh Rhee nc LA the oe al 


ware bediag Ye cordon} 
\ astrucdkegd Hum © temdn \ ey Foo had nest debratd c- 


Aker (V8 ing to Wn FOB, F Pen Sound. ove tae bad lad aprowcrsd te 


Senn wed es ID-2Em In Proak aucune 


i “ Leyte Vo. eee oe fore® « ASD, ee LN UxS eae wn alubste, 


Yeo bear dy add Kis is ae end w294S Cattyiag a large handfull of meney- 
£ eee Vemaings 4 gy bolo Vomboer and Tam Sure iy Se\dius dd 
aS we\« EF Sknd bedtind alk of Beir actions ond £ beltere 
groper agcahad on ol ture wes vS tae 


AFFIDAVIT: 


7 ees _ HAVE'READ OR HAVE HAD READ: TO'ME THIS STATEMENT 
WHICH BEGINS ON PACE 1,,AND ENDS “ONE PAGE » LFULLY. UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENTS. TRUE. HAVE INITIALED ALL, CORRECTIONS. AND HAVE ED. Th S | OF-EACH PAGE 
CONTAINING. THE: STATEMENT. } HAVE: MADE THIS STATEMENT. FREELY. WITH. i B ies a 
THREAT OF PUNISHMENT, AND. WITHOUT COERCION, UNLAWEUL INFLUENG 


WITNESSES: 


aS 72 Aamipister Oaths) 


pace {or Y PAGES - 


“PAGE 3, DA. FORM 2823, DEC. 1898 ea USAPA V1.0 
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SWORN STATEMENT 
For use of this form, :seé"AR 196°45;-the proponent agency is ODCSOPS. 


PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951;-E.0. 9397 dated November:22,:1943. (SSN). 

PRINCIPAL PURPOSE: To provide commanders and law enfarcement officials with means by which information may be-accurately 
ROUTINE USES: Your Social security number is used.as an additional/alternate. means of identification to facilitate ‘filing’ and retrieval. 
DISCLOSURE: Disclosure of your social security-number is voluntary: 

. 2. DATE {VYYYMMDD) 
2685 tory 


4. FILE NOMBER 


‘7. GRADE/STATUS: 
Beara 


MOM Ear 


«WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 
Ad BP IK: make bg MoO arBetober 13 vidasle ow iote with BOS, ars Oxtadekran 
ef fece thedent Oceured, thy ple tear wns stage PR « Wex CWematsa, 
On Kee fenrh Grok of the extt nemid, Lenn Yo Werts beend 
Soldiers Cepited Stain. a lead tatiocad (4H) OM ich Ow PE Apeactins Pte Phe. 
nas ay He Same exit romp ay the, FE, He ented theo ceets rane” tend: 
BAe” engl where a ldtad round provides accegs $0 a revileartyl aver RE RAS 
“pert he wa; ehready, hetwtin one locutiin and that of the TES anyl 
Welt with, We bate tordn located 2 Od mn Past Acki % Ply marth, The 
5old res ter Felt ty pe pire (Pas sre gf rg ante. conden Pacdedltng 56 
pa Aint at send THE Q turrek geting er Dy ain’ fell og dork nairng 
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he canted” Fewards thou, Thay then ported these ee ee 
thow of Goige irda ee . Baktets prrbrk tates perked dehocwic Phe Pace edivalner 
: inh the LED aged ths wrlern, Bik PRO LAL corte, At AN, oh anakely 
a eT code  SbT i 
fra&e at phe OM but he 


A VIE. lek tnh Corbet 
dng Was Witng ark entree 
PrOn tesed Qolaser range 
When Ag rtachel Ltn ton 
Pee Tenen ordain pand thugs Aproxrnakel, 15> m Seams the belts, be 
ded bind as Sleek bays? with the Same, Thee Lv desyytedk bennnedea tl, Aten 
beni trig af onrmnabels : 


fh see PONG NOUGAT OE. He: yb Stet: 


| te bey I La hac dy Gee hectan. 


he UN was tly ahout 10 x tern Me TER: 
Ss RSON MAKING STATEMENT. - ae 


‘DATED. 


TAKEN AT 


THE BOTTOM OF EACH ADDITIONAL PAGE MUST. BEAR THE INITIALS-OF THE PERSON. MAKING THE STATEMENT: AND PAGE NUMBER: : 
[LMUST-BE BE INDICATED... 8‘ 
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STATEMENT OF Lag patep 1 OT 208 $ 


TAKEN -A 


2. STATEMENT ‘(Continued 
grkh am the yn, 10 he-was bocousghet back toe tetatment hy medic 
betK B00 ese au He pabol Tadic tomtacked | 
# rapuast cm tovbalimee Pr a, whingled td, fed 
ought hier to & Covered Iecaky. at He rear of ans bon bor mnattiry 
Goh tee medics begin tin Paint, TL tee, aptreeA on fnrge GtOuge of Rn ery 
PlSmoaclk bot ated Ang ert ging relied Mak th wey BO 
Ais Parsondl Seeursty Petachmant CPSP) Fey merived on boot, ame 
Fee Heir Vehicle ot ang Hane, He Pemediath recbyniped me as the plot, 
leader amd began gaestion ry me prrrtever Taw notable 4 Gntined 
went of ity ginestiny “Utsinnre Lar Pticseo or Clarrendt dterationy heladrny 
Prem tanto of te, wounded LM adh dasteucton oh an achive TEN pad hadl agi | 
yok Guestinned ty Sammie 6 SGitad lenders, TPs arcdvot On he Soave i 
Guithly bing cotayh to terns pact nan eliatl, mr Me hack ota Pith ~tya ~ 
teach, howerer 861 IE) | redngd teen. Saying Hat He LM nraded on Ombilange 
trk ot be wailed ” Meek grr" 7§ moved bu track, a 
The TA asthe ae thragh My Ctineal§ Prtepretir he mig te EE Cont 
Ses t At took oh ae ae brace bat what hey wanes, bar trentucdd 
Fs Poe BG chi a : Oy iis a i PR fee tock. Prbarmation, Ae 
eg en 2 ae 
medics to rile on He beck ak thy Irieue ei 
Ae Cure Tin-veute, While moving Me LAY nat & Stretches, , the 
AFFIDAVIT 


 HAVE:READ OR:HAVE HAD READ: TO'ME THIS:STATEMENT _ 
1, ANE ENS ON » PEULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. ‘THE STATEMENT IS TRUE. | HAVE INIT: LL. CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I\:HAVE MADE T! STATEMENT FREELY WITHOUT HOPE OF BENEFIT \RD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUT : cht 


fim 


h 
WHICH Soomro 


WITNESSES: Subsctibed' and sworn to. before me, @ person authorized:by law’ to 
adininister oaths, this dayof |... t 
: “at we i i 
iar aeons teeta | 


: i 
TO ry tf rere 


ORGANIZATION OR:ADDRESS (Signature of Person Administariig-Oathi 


; ; ‘ tTyped Name of Parson. Aahuinistering Oath) 


C“SANIZATION OR ADDRESS authority To Adtrinister Oaths 


INIT"-5 OF PERSON MAKING STATEMENT 


PAGE 3. DA FORM 2823, DEC 1998 eae x on : el ‘USAPA V1.00 
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SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent: agency is OBCSOPS 


PRIVACY ACT STATEMENT: 
AUTHORITY: Title 10 USC Section 301; Title 5 USC ‘Section 2951; E.0. $397 dated November 22, 1943 (SSA). 

PRINCIPAL PURPOSE: To provide commanders and law enfotcement officials. with means by which information may be accurately 
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and tetrieval. 
Disclosure'of your social security number is voluntary. ei 
2. DATE {VYYYMMDD) 4, FILE NUMBER 

MGog fe 7y : 
aa 


i 


2. GRADE/STATUS 


RET 


LAO MATIC 


, WANT-TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 
TK come ous of ASS dren plonh abds. 2 aftempts #s rytlac (4, BE 
Ae coil transport wilh We LY aA dedermined Meo of ng IVY was py fC 
then A rede Aik ant aiecl fe move vette dle CAL fo Phe Koyertnt, 
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po saldve,, at He suard ract frrtecting vebicles Fron. tt. day te Re paced 
i Bodh tt mw Ae ping hand To hd not recagaiae Fhe and realfrer! Meg ney 
tnd hos PID, 
tre Boi wes treads to eomiact He blast hrmevtr 
lhe Bart Aid Concled eur air Ntamariee fry % hee win. 
working on, Fie Clearance agers Conkeing atéiond te, ths PI cenid no bag ten 


he found, anh Peesimably Ag talked back Out at Pe cacdow > r alse 


coee x radio Call Eres 377, the outer bordism elemaut Shekimng Moar 


: TR gentwal Bréteredl u's ay move norte On — suagapert Me Cite,” L rep plat 
Mesa tive , Yon mage Pernecn DK place aa tit Bod OP erettnn sy  hre: comeler” EI 
tok Hey aapenked Reger Ab Hey bone F cequxes ted Esesemc ey jenn eda 

air Clarence $0 Prat T tenth moe Eb aah any Salas ho a take 

loca bron ard alse 
fat crnhacted x 
guter > tovidax teas 
PO EY bn ta By 
Ceturnad + 


gf her Phe, 


te 


Wee ey te puter cordon, Air clearance Came Grats, tn 
tentrlied Detoneto of He TES, At dhs Polat Ly 


FE Bv~. 


ADDITIONAL PAGES MUST CONTAIN. THE HEADING “STATEMENT TAKENAT _____ DATED 


THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON: MAKING THE STATEMENT. AND PAGE NUMBER 
MUST BEBE INDICATED... 
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SWORN, STATEMENT 
For use of this form, see AR 190-45; the proponent agency is ODCSORS. 


PRIVACY ACT STATEMENT 
Title 10:USC Section 301; Title 5. USC Section 2951; E.0, 9397 dated November 22,1943 (SSN). 
: To provide commanders and law enforcement officials with means by which informiaticn may be accurately 
ROUTINE USES: Your social security numbér is used as an additional/alternate means of identification to facilitate tiling and retrieval. 
DISCLOSUR: Disclosure of your social security number is voluntary. : 


‘| 7 GRADE/STATUS 


+ WANT TO MAKE THE FOLLOWING STATEMENT UNDER: OATH: 


Boek oF my elemenrh byl fowl ax Dey 
£E. the 


Fun tucks OO 


z rrowin. lene 
ge GOO served Gon. Seb, 
Buus OR Heploye A rts £0 bot 

we ot Wea Wns feet Pb yeu on 9 


SO~75 mm ra. tHe TE a 
Shes Mee Ne TED. tT hack not 


x 


hy ct ult 28 
ao ace Lagick a neihionat bebe nof . 
COS at ‘ 
- medic nt he b hewn api 

| Vole] rotor! g 


Ord 
eae 


© E 
Heh wag Coin t b dS ; 
4o Know Wher tre oT be 
FEB woud be 


akout sto runs tebe BOD big Fee 


ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT 


THE BOTTOM-OF EACH ADDITIONAL PAGE-MUST BEAR: THE INITIALS OF THE PERSON: MAKING THE STATEMENT, AND. PAGE NUMBER 
MUST. BE BE INDICATED. 
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STATEMENT OF saxen at \MOCTO 


9. STATEMENT {Continued} 

Alay beck “de per beck by Lotdsn tnnk left 4k 
South eo & troy torhon Var -pre tected Wi Hoot my Kowledlye 
Somessbare tr tas tine, ae 
Mery Wn lrtac Shop iy into Fhe bulbs 40 He tony 


LY on, 
eae CYA pee riae a My vehtes dat heck (2 tUred + ss 
“er baste bes PSD was Pag bo ante tle bethany 


HAVE READ OR HAVE. HAD READ TO. ME. THIS STATEMENT 
NDS.ON PAGE me. 1 FULLY: UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
‘BY Mi “THE STATEMENT 5 TRUE. HAVE: INITIALED ALL CORRECTIONS.AND HAVE: INITIALED THE:BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT... |. HAVE MADE THIS. STATEMENT FREELY WITHOUT HOPE-OF BENEFIT OR-REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE,-OR UNLAWEU IND 


enone —OLOLEMENE) 


WITNESSES: Subserihed and:sworn to before-me, a’ person authorized by law. to. 
administer oaths, this day-of ' 
at 


ORGANIZATION OR ADDRESS . (Signatore-of Person’ Administering Oath} 


{Typed Nanie.of Person ‘Administering Oath) 


ORGANIZATION OR ADDRESS (Authority To Administer Oaths} 


INITIALS OF PERSON- MAKING STATEMENT 
OF 


PAGE 3, DA FORM 2823, DEC 1998 
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SWORN STATEMENT 
For use of this form, see AR-190-45; the proponent agency is ODCSOPS 


PRIVACY ACT STATEMENT 
AUTHORITY: . Title'1C USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1843 (SSN). 

PRINCIPAL PURPOSE: To provide cormmanders.and law enforcement officials with means by: which information maybe accurately 
ROUTINE USES: Your social security. number is used as an additional/alternate means of identification to facilitate filing-and retrieval, 
DISCLOSURE: Disclosure of your. social security number is voluntary. 
2. DATE: (¥Y¥YYYMMDD) 13, TIME 4.° FILE NUMBER 


2OO5 kb 3 i649 


"J. GRADESTATUS 


fE=G 


. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 
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; | 
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wHe WAS  eiteat Tee Tran Mit, Torn Hog THE Lotie 


TREAT |: 
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TarbiyiBuae 
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4A. 


410. EXHIBIT - 


ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT 


TAKENAT ____ DATED 


THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE.PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
MUST BE BE INDICATED. 
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SWORN STATEMENT 
For use of this. forni,.see. AB 190-46; .the proponent agency is: ODCSOPS 


PRIVACY ACT STATEMENT 
AUTHORITY: Title 10- USC Section 301; Title § USC Sectiin 2951; £0. $397 dated November 22, 1943. (SSW). 
PRINCIPAL-PURPOSE: To provide commanders and law.enforcement officials. with means: by: which information may: be’ accurately 
ROUTINE USES: Your social security number is used’as an additionai/alternate means of identification to facilitate filing and retrieval. 
DISCLOSURE: Disclosure-of your social security: number.is:voluntary. i Si ue he 
tA a ] . 2: DATE 7 YYLYMMDD) i “FILE NUMBER 
EOS {0d 33 


7, GRADESTATUS 


£5: 


1 WANT TO!MAKE.THE FOLLOWING STATEMENT UNDER OATH: 
7 a7 cen whe AT TE Intra Haz 
Of jn ecT 2065 my Poi? ¢$o er pete wk at the 34 Wen 


man aT te 


worth , where & b bee! watts gp; lived Prom the 645-7 
— Hein ae of i neat gop Kays Ey 
trent oF wp fps tiotre IVE | EL Ce iled Piste 


ees 
pied 
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Phe weed 6 bake: joka hed ar7Und Fhe aot 
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| ijn “Vg led ain gave ; . : ba ee 
gh. We mere G Lohet awaranirg bat Fo Wis tog ht ete 


Buy (OSB DO mins defer 


gear phx Sao er gach act he LE 
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ral Flow $ 


fou ttale pounded the ahora. 


pena 3TC 
Ke kT wal Rese, toward the hat Be a " : in phe gels 
Fam AE Saws hie Ae ar nee ue Lpcatnatinga! when ve gut uff He 
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; bre 4 
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Z paceor 2. paces 
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMEr TAKEN AT DATED 3 


40; EXHIBIT Zz ON MAKING STATEMENT 


THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR. THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE. WUMBER 
MUST-BE 8E INDICATED. 
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SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 


PRIVACY ACT STATEMENT 
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1843 {SSN}. 


To provide commanders ard law enforcement officials with means by which information may be accurately identified. F 
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval. 
DISCLOSURE: 
1. LOCATION 


Disclosure of your social security number is voluntary. 


2. DATE (YYYYMMDD) 3.. TIME 4. FILE. NUMBER "| 
ROOSYOLE GY. 


7: SRADEISTATUS 


ES eile 


« WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: Ons 
2 Eumert Pistoleees WITEs Ae Te Luvescerios 
Or io we Etackeh OFF A Adin dois Mes Seeree 
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ne ee Sf Stew Ook, EL Ls Secobity Me THe LO tb bday, FO 


HG 


Tif Hipet OR. For ECS OS SHE 
; £90 HEP Contieol TelE Sieontrond. Maced nie teed Ale Ce ole Sees 
Cebr Side 40 iat ‘ Tur Bota Cee) alas Somibig © ren Tied curio was Maree, | 
Eagle Sine OF te Oe ec Extent Aids L GCE SRAM IT ie nines MEDRD 
Ox FHE Expl SA reels fou THe berFalo, Ae garner! doen Sot YO Tara the 
My GOS TT cHieihi. TEE Wis Gory 1 EEE ne ad pen koe 
File boeraa F * A WA 104 tot Roe ee ey aay BR MPSHE 
Dusters. OF ty Foret. ST Clee, Waaceiity ants Cee AE LN 
og 90 Bebiianed, ORE TT OW pedwle Srbes Add Sth comin Oe TELS A 
erp fee HE OHHEE AED $0 ANI, Zo PRD OEE CHELE 
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— ance, HE baa OS pce O10 LATTE LET ETT 9 LE OE 
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(f soreibe BOMMber. epee me panier Ieee Jaca 5 10 “Stee "AGHET AOS 
fe f 
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= \Odisty Sap OF EL ++ TAG GES : Bet cy ae & 
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40. EXHIBIT H | 4. 


THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE-STATEMENT, AND: PAGE NUMBER 
‘MUST BE BE INDICATED. 


DA FORM 2823. DEC 1998 r DA FORM 2823, JUL 72, s OBSOLETE net So USAPAVA.OO 


-MAKING STATEMENT | 


PAGE 1 OF ek PAGES. 


‘EN AT _____ DATED 
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Headrwoed Tope iace, 


STATEMENT OF raxen at £7 : paren ACOS(O /% 
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AL Pe Les OCG Be OO. ECS OTe nie posghon Saeocie Mareen toni Tab 
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: ee Ostend) Syed A Ed. IE. Lye beside Bais LabaGe 
Ae E-6(sin Tep Ault OF COL Poscrnd (po Ale nap Aue palate oF elon 
Telap we tay Aes LED ON conta Aecerapts 70 S70p Hird Log Outlet fein) nudale Pees. | 
A decal Mhtensd! Arioe Dd. fein HE Llc pele Her bts bed fle Geel ty . 
bhi, DE ME ode COA ae Ree OF & GEneetRe ZAITHE ALA. Apex L A eattlly 
OP $6 “Jere froin, 7s whe ns Cvet He Medios Andy Halen To Aly Aonpany 
Wenge bleu, He LOS StHAODD 3 am _ 
; Do Powe 4: 2 (Miicedatd y, c, stele jaderay, Fete CO. Gane Bok 40 Alb 
| Loran ddder: Cart OG) YO tisk TT Astley PE Commaered wirlar rae 
|e Tale. Tes Ae tAtcOns CEM Woe beh Porta) OLbebed BD. aelcepieaal (enue Lrvddown 
Acdsije Poth ME tar we Har Lets Caaa Mpiud Fitbal TAscke 
Gong on A He Fe oh Zs Tye bak OF hes Taaei Poleé Fietoe Tegek, 
ve eeend tlt CAL ORES FO tel Cbdet Fb Felony Ale Las’ 
Jo Por ove i. Aas Leas pole BOPFAL aw ee blenbnly, Ao tHe PML 
| Spla UF O86 Cee wit nde Cree Handles 2-3 0b deh U-SO0. HET > 18 
| Sele Ta od € Siadvit, ALCERM TG be 4 
joder, Lo Te Aree, f Free Conky S “Te! Bee A Bebbet Void 
1 HAL» Soo THE " let Hee WE SPs Or Fe BurPafa Me Cee 
Osh Jes FO os DCO POSTION, 
“Tyke Cynic nr. Jelend #1 » tort Ijg PSI tO A URCO : 
os "Goin, So Fae As 40 poke ES ehits Aas, Sime Sb Lectn 
ee > : rere 
boea Dow, HE Came eno tle MEDS GO 
bE 
I ee igh wile eosce. po 
As ORDELOS foes. fd. HE Fy 


Mah KE StAZILD | 


WHICH t ° eZ. VFULLY'| 
BY ME. THE STATEMENT IS TRUE, [HAVE INITIALED ALL CORRE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT 
‘OF PUNISHMENT,.AND WITHOUT COERCION, UNLAWFUL INFLUENC! 


WITNESSES: 


rte eter 


ORGANIZATION OR ADDRESS 


ae OT TaTTTY Oath} 


a a Li aj A Cin. ¥ 
‘ORGANIZATION Of ADDRESS (Authority: To Administer Oaths} 


SWORN STATEMENT 
For use.of this. form,.see AR: 190-45; the proponent agency is ODCSOPS 


‘PRIVACY ACT STATEMENT ; 
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0.'9397 dated November 22; 1943 (SSN). 
PRINCIPAL PURPOSE: To provide commandets and law enforcement officials with means:by.which.information may. be’ accurately 


ROUTINE USES: Your social security number is used as.an additional/alternate.means of-identification to: facilitate filing. and retilevat, 


DISCLOSURE:. Disclosure of your sogial security number is voluntary. % 
: : 2. DATE (YY YMMDDY 13." I 4; FILE NUMBER 


‘9: GRADE/STATUS 


Po. 
, WANT TO: MAKE THE FOLLOWING STATEMENT UNDER OATH: 


c6D wes called te Seen + savestagat an LED we 


Seg Up..duv, Covcaw Ray GR north Booed on yar p. of 


: a Tw trid te. wa Ke “pp ercig. he one mnpevel 
By voice thin Show w dhin wauning ‘shot wee front and 
be’ Yard Away jO- IS min later he gaan Avice Jo aproch 
from the nor? he wes pork with herd voice dhe horn 
of Th Baffalo and sdyll feep BORN. See Hee the Sof. 
and t Both aimed and yeld Jo stop and mowre 4 wey 
and he stil! came on Sgt. | thin five a warn inn Shed 
taf pant wf Fr JA wrth no edect ad This petal #BThe 


LA Cross ibis 30 wetey Hil zon and wes fret on By 


Be Iy 
he LY fez| ath De Mave mend Gye gent wan Rezo ap 


do veevey th Tw and he WS 


40. EXHIBIT <g : TAY 
- / PAGE.1 OF ig PAGES. 


‘PADOITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT ____ DATED. 


THE BOTTOM: OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS:OF THE PERSON. MAKING THE STATEMEN T, AND: PAGE NUMBER 
MUST.BE BE: INDICATED. 


DA- FORM 2823, DEC: 1998 


11633 


BD cath the SAW Fram the tered of the Hmnvee 


FORM 2823, JUL 72,18 OBSOLETE : a USAPA 4.00 


SWORN STATEMENT 
For use. of this:form,:see AR 190-45; the. proponent.agenéy is ODCSOPS 


PRIVACY ACT STATEMENT ns : | 
AUTHORITY: Title 10 USC Section 301; Title5. USC Section 2951;-E:0. 9997 dated November 22, 1843 (SSW), i 
PRINCIPAL PURPOSE: To.pravide commanders-and law-enforcement officials with means by: which information may ‘be.accurately. 
ROUTINE USES: Your social security number-is used as an additional/alternate means of identification to facilitate filing and retrieval. 
DISCLOSURE: Disclosure.of your:social: security number is voluntary. Sete 
} 12. DATE (YYYYMMODD) OPA FILE- NUMBER 
S005 (073 


7. GRADE/STATUS 


7 WANT. TO:-MAKE THE FOLLOWING STATEMENT UNDER OATH: 


ob tors iwveshs ating os LED 
he eak, 


Enbrel cual ap. Te ee 
We welled : foe ban she bub he leept walls 
tise ts 


Cn Lomas 


A anne t On Shh ground satirge | . : ; . . 
shot and Ho Lew trugueok Crono on 
walla Auseeus A Bs maaks [ater le gee Ly) 
CAM @ walk.vg ue Ho on Rite bag sos 

By abe nid Our, et. We ed , ot Ae An ; 

: “Thes ras BaGe te tale. or 


ehsweck Quan woe mpars’ » : i : | i 
thm Us leo Hae esras. “The LN leegt oallents 
bh ; as Chen 2 jatar 2s paetens, ee! 7 A 
ch A i iaeass clot ; Th LN 
wallets @ di: Both. 


< ; Goren 
Caves v ee 


Law. He daspred Basi Ang Ve. 
10. EXHIBIT. ae 2 Fi 5 Sant 


ADDITIONAL PAGES MUST CONTAIN THE HEADING “STA TEME TAKEN'AT DATED 


‘THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT: AND PAGE NUMBER 
MUST BEBE INDICATED. 


“DA FORM. 2823, JUL 72, 1S OBSOLETE TE OS ISAR BMT 00. 


11634 


SWORN STATEMENT 
For use:of this form, see AR?190-45; the: proponent ‘agency is ODCSOPS 


PRIVACY ACT STATEMENT. 
AUTHGRITY: Title 10. USC Section 301; Title 5 USC Section 2951; £,0. 9397.dated November 22, 1943. (SSN). 
PRINCIPAL PURPOSE: To provide commanders and-law enforcement ‘officials with. means by which information may-bé accurately 
ROUTINE USES: Your social, security number is used as an additional/alternate: means of identification to facilitate filirig and retrieval. 
DISCLOSURE: Disclosure-of your social security number is voluntary. eons 
1, EOCATION j “OT FILE NUMBER 


| 7: GRADEISTATUS 
E-4 J SPx 


« WANT:-FO: MAKE THE FOLLOWING STATEMENT UNDER OATH: 

AS ovr F © Par rey : hae, 7 ‘ , 
oo @ePTSons) Was fnyest gearorts gay DEO, a LA, 

walked inte our AO See fotheu 


b tdvug. Sow unovleu ks latew Wau Saud. Law. qopeauedt 


Ueveal Yo haaune: 


OR ee hs Oe ine tga ay! ae — 
g a wig Shot | Lean toumed etuay aie une ue 


Ho Voad we uneud Oppavaliug jy weallkeuy away, we 


Teamed ak Wij ke ger off ay voad, be eltgidet dispoud 


de fay toured touwa vel VS aud Wwelwecd 


, 


\ 


PO LEY) Use. yelled 


ar ihe 
Wim, We Gaur, ue MS Powe, UL. coutuued to wel Jewarval vs. 


Sivek a wavunsg shok weou larg Reet, bot 
Phe Lew Continued to well 
f 


CWeak Mis States, 4 cousvect Ha. bodly aud PRE 


Chwclted to sige. tt We Was alike, qual WU eS Zt 
eed he peeves phak tae Drove ths 


40.. EXHIBIT 


Va wets. WU Ges veg pea 
PAGE 1.OF 2s PA 


ADDITIONAL PAGES MUST CONTAIN THE HEADING *S 


THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 


MUST BE BE INDICATED. 
DA.FORM 2823, DEC-1993° 


11635 


"DA FORM 2823, JUL 72, 1S OBSOLETE ae ae “USAPA 1.00 


STATEMENT OF S¥ q 


9. STATEMENT (Continued) 


DATED __/3S goc# aS 


Morey, pec 


aug caved iw 


back. ‘to ave Secomiby bath, at tuak bowe wr ended lvuy 


do wey wedi. Prae 
~. 


AFFIDAVIT 


» HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 


‘AGE 1, AND ENOS SON PAGE 2. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE § STATEMENT MADE. | i 
"BY ME. THE STATEMENT IS. TRUE. (HAVE INITIALED ALL CORRE ION 


CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOU DPE.O! REWARD, WITHOU' ; 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL IN : 


WITNESSES: 


‘and sworn to. before me. Person ‘authorized by faw:to: ' 
administer gaths, Snie hy A 2 


BHE TT BET 1/10 MT 


ORGANIZATION ‘OR ADDRESS 


es ‘OF Parsar? Administer Oath} 


ds juthority Fo ‘Abninister Oaths) 


INITIALS OF PERSON MAKING STATE, 
: PAGE 2. OF 2. PAGES 


PAGE 3, DA FORM 2823, DEC 1998. ‘USAPA V1.00 


ORGANIZATION-OR ADDRESS: 


SWORN STATEMENT 
For use.of this:-form, see AR'190-45; the. proporient agency is ODCSOPS: 


PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 {SEN}. 
PRINCIPAL PURPOSE: To. provide. commanders. and’ law. enforcement officials with means ‘by which information maybe accurately 
ROUTINE USES: “Nour ‘social: -Secutity number is used as an additional/alternate ‘means of Menciinetion to facilitate filing and retrieval. 
DISCLOSURE: Disclosure.of your social Securi ity: number is-voluntary.. 
i 2. DATE Bis E eT a. FILE NUMBER 


7. GRADEISTATUS 


e) Mount 4 ty 


7 WANT TO'MAKE THE FOLLOWING STATEMENT UNDER OATH: 


a Berk Sowd thiac 4 wWhis napperting Whe L hard 


a hot {com che ane ad gunned.” ed: coulda + oe 


my Poot fin | 1A the hua- “Yee but 
Jet ne Krow oe wad eine a Gn Thea. 
“acta swt jai neat & si ct io ky 
: : ; AS Wl Sheth s.. 5, 
which SH. indice fed wit  K WE got 


) Owe be Saldial s 
a. MBL EO we OUR Gidl. 
i rh dl 4 tonliis Fe Gut Vie elective CefOlon 
. me hg Cun thet wound bo rhe 


| Asse Ay. odin 


am Del ge &, 


TAKENAT ATED 


THE BOTTOM OF EACH: ADDITIONAL PAGE MUST: BEAR THE INITIALS OF. THE PERSON MAKING THE STATEMENT, AND: PAGE NUMBER 
MUST BE BE INDICA} 


DA FORM:2823, DEC 1998 / DA FORM 2823, JUL 72, ISOBSOLETE TEAPA VDD 


11637 


SWORN STATEMENT 
For usé.of this form, see AR 190-45;.the proporient agency‘is ODCSOPS 


PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397.dated November 22, 1943 (SSA). 
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means. by which information’ may: be accurately 
ROUTINE USES: Your social.security number is .uséd. ds an additional/altemate. means of identification to. facilitate filing and-retrieval. 
DISCLOSURE: Disclosure: of your social security number is voluntary: : 
: ‘2.°DATE (YYYYMMOD) in FILE'NUMBER 


Koos oj BR 
’ [7 GRADE/STATUS 


AS 


» WANT TO: MAKE THE FOLLOWING STATEMENT UNDER OATH: 


A wade be aud Appr eased |: From. the east 
given hard Signals Sirens eae: 


emia Aad SPL. 


and Yelling 


£ ted Rv tog Bay ay 


Stopp do aad terced atourd,: yf 
Ame cadvy, 

the access road. de wa 

and da 


iquests ahing oO poss ble TEO Gk He intersedhion | 


OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
CATED, 


DA FORM 2823 DEC 1998 DA FORM 2828, JUL 72, i eo 


11638 


SWORN STATEMENT 
For usé of this form, see-AR 190-45;.the :proponent-agency is ODCSOPS 


PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 USC-Section 301; Tite 5 USC Section 2951; E:0.'9397 dated November 22; 1943 (SSN). 
PRINCIPAL. PURPOSE: To provide commanders. and law. enforcement officials with means:by. which: information may! ‘be accurately 
ROUTINE USES: Your: social:security number is used as an additional/alternate means‘of identification te facilitate filing and retrieval, 
DISCLOSURE: Disclosure of your:sotial security aumber is. voluntary. ; 
1. £0 - 2. DATE (¥Y¥YMMDD)” z TIME “[ 4° FILE NUMBER 


WOES i613 isco 
6. Ti GRADE/STATUS 
aa 


« WANT ‘TO: MAKE THE FOLLOWING STATEMENT UNDER GATH: 
PERBAM eg bor we EG Ais Gad Es coer 
a LIE T HE, ALD... Alat 


at Of YECCMs, IT Geacko 
Awe Sis é ; : a ear Sieur ; : 


CY OSHIE THE Hand ee f28 Stop wick” THE. VKEO AT THE 
[OME ORs Tounens THe. BuRFAGL, NE CEPT WALKWE TORRES 
CSAS ne f 9 

gece d He Stowe b iar Oh ECS. 2s: fat SOF y fies a4, VaR are 6 Stor 
AF dE WAS ARor 5m, THE BUFMCe WAS Bidgrwe HE a ee. 
(Rise Te me CHAZ AIS Suet, ACTER THe WAnawide Slot: THe 

TOmMRDS US Awd <pc FRED Ga Hos Here 
[ASdene ne 2am, pe 

Bera ‘They 


VAR TRE 


PAY ERT tA Levare: 
© Rim nay TAZ 
Raw aoc Te CET 


BRowsiT tm Bace pay PF URED BH Him wTic HE CTixe 


a Awar BY rite He's, d STAT BERT 


0. EXHIBIT 11. IN-ES====FRSON MAKING STATEMENT | 1 
HM PAGE 4 OF ‘PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING °STATEM TAKEN AT DATED ; 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND-PAGE NUMBER 

MUST BE BE INDICATED, 


DA FORM 2823, DEC 1998: © ae DA FORM 2823,.JUL72,.1S OBSOLETE: oe “USARAV1,00 


11639 


SPRAY E 


SWORN STATEMENT 
For-use of this form, see-AR-190-45;-the ‘proponent agency is ODCSOPS. 


. PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951;.E,0; 9397 dated Novernber 22, 1843 (SSA. 
PRINCIPAL PURPOSE: To. provide: commanders: and law enforcement officials with means. by which information ‘may be accurately 
ROUTINE USES: Your social security number is used-as-an additional/alternate: means of identification ta: facilitate filing and retrieval. 
DISCLOSURE: Disclosure of:your'social security number is:voluntary. 
1. LOCA 2. DATE (YYYYMMDO) 


ACOS{O 13 see 
> 6. Th “GRADE/STATUS 


‘4: FILE-NUMBER 


Arcana fe EOD ah 


10, EXHIBIT O 


eel _[PAGE 1.08 
‘ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEM 


TAKEN AT DATED. 


THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEVIENT: AND PAGE NUMBER 


MUST BE BE INDICATED. 


DA FORM 2823, DEC 1998 


- DA FORM 2823, JUL 72, IS OBSOLETE * USAPA I-00: 


11640 


SWORN STATEMENT 
For use:of this form;'see AR'190-45; the proponent. agency is ODCSOPS 


: PRIVACY:ACT STATEMENT 
AUTHORITY: Title 10-USC Section 301; Title 5 USC Section 2951; £0. $397 dated November 22,1943 (SSN), 
PRINCIPAL PURPOSE: ‘To provide commanders, and law. enforcenient officials with means by which information may be accurately 
ROUTINE USES: Your social ‘security numbet is used as-an additional/alternate:means of identification te facilitate filing and retrieval. 
DISCLOSURE: Disclosure of your social security number is voluntary. 

PT. LOCATION 4 4e-FIGE NUMBER 


7s GRADEISTATUS 


£-2 


, WANT TO MAKE THE FOLLOWING STATEMENT. UNDER OATH: 


AT KAG 


aan ‘ 
Ag We bdivel p54 “| ie) | Ae! 
: ae ; ohm ffia oth! AMT ONO wen | ’ | 
thned EEN. “They ulas A/! Stanthled t0-g0 Mei», T idle of fhe ket! Matias wnt j | 
Ava yrontt of $e Loci atiiouls swathed iia fo 4h midile oF ouk tence’. The hecal a ieosA! 
Sta WAI tewded thé Pac side of fhe tajtdea, He nits siqualtd to dedve dhe codeloei + TH 


Pa apd tugned Bkeurid a Aid stagnd wWailsag. tomppd the anieak Side of the conden! whee 
ie - 5 ford bed. ECM aud exotis vhs located: behind #* Bithaion AY 1 meters SPECT OO) | 
Ben ‘ Aen the fecat Matongh mpde ii Bmetens of the TE p. The TED wens So metals 
i a Buttlale «AE 50 wetees Fp, ms Signalieta from wside de By ttato fhe toad 
Shad : AY Ba met ees wipgea ay shed Mag Uaed 3 me teas ta flout Ofte pod! Mabicotad 


: A Lieve behind the bite, hook RS motifs detdly Pole peas Useale EOD es ‘oils 


Scot hoes Adtioual BOD p scetss bhought fH Lecal alptionnt bedind 48 Butlalo ig 
WE THE Aedig ger Ba jomedgte Aj). 


70. EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT 
mE oie pace 1 Or 2. Pace 


‘| ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT _TAKENAT DATED 


| THE GOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT. AND PAGE NUMBER 
MUST BE BE INDICATED. 


DA:FORM 2823, DEC.1998. “, u DA-FORM 2823; JUL 72, IS OBSOLETE cae T  UBAPAVI.00 


11641 


STATEMENT OF TAKEN AT 


9. STATEMENT (Continued} 


AFFIDAVIT 


{ - /HAVE-READ OR HAVE HAD READ TO ME. THIS STATEMENT 
WHICH BEGINS'ON PAGE 1, AND. ENDS ON'PAGE __. | FULLY UNDERSTAND: THE CONTENTS OF THE ENTIRE STATEMENT MADE | 
| 

H 


BY ME. THE STATEMENTS: TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVEJNITIALED THE BOTTOM.OF EACH’ PAGE 
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT: FREELY WITHOUT HOPE OF BENEFIT ‘OR ‘REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 


{Signature of Person. Making Statement} 


WITNESSES: Subscribed and:sworn to before me,:a-person authorized:by law. to 
administer oaths, this day of r 
at 


ORGANIZATION OR ADDRESS ~ (Signature of Person Administering Oath) 


(Typed Name of Person Administering Oath}: 


ORGANIZATION OR ACRESS fAuthority To: Administer Oaths). 2 i 


INITIALS OF PERSON MAX!NG STATEMENT 
OF 


PAGE3..DA FORM 2822: DEC 1598 : ae : USAPA.W1:00- 


11642 


SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agenoy'is ODCSOPS 


PRIVACY ACT STATEMENT 
AUTHORITY: Title 10-USC Section 301; Title 5 USC Section 2951; £.0. 8897 dated November 22, 1943 (SSNJ. 
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be. accurately 
ROUTINE USES: Your social security number is used as an additional/alternate-means of identification to facilitate filing and retrieval, 
DISCLOSURE: Disclosure of your social security number is voluntary. 

2. DATE {YY¥Y¥MMDD) . | 4. -FILE NUMBER 

17. GRADE/STATUS 
te" 


. WANT TO. MAKE THE.FOLLOWING STATEMENT UNDER OATH: 


On Tuesdays 18 tet 


Soy Faveryg oe 
trecel Alrecely pestiely identif. : Suspceded “Tens 
ED. | Se He eet SH 


di petcet oorselues Foch ode, 


& 
t A 
we OOK wAS CordonE og’ Mine aleve ey i 


Lage Wakdwale: “OK Seth ney Th O8e Csrdan Be Coen! 
COP cooky bb Siar Ea eae 

: | ¢ Ne TEE Band use qe ckiy Foes yo get thee atenton 

or ther pt Sond faty As the Belo Crews blew 4 


paket ta Get Hhete attentonw to de 


2 oF tine, et, abana te toeacad rv, ght Aad sect Bose al 


Te ey fee Sheed nea the 
LED. Gs the B” Locat Aedional Cowbnce te aie. Wasuel shae ex 


edwels 


fe. hern, mee dl Ow ‘: eng! 


te ? ! 
Cot them In A AE rest dccetion - 


camden + i 


E.0.D- escurt bey fo Stat Gey diye ibs at ads ates 


v Ke Yousercls m. ord 
26 Ken. oe eur ance cerlon , The heal setonah Finatly er, 


Wee Keres abaiot 2O~ 25 metus esa roy Is Noth, 


“S 


PAGE 1 OF _! PAGES 
| ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT ‘DATED 


10. EXHIBIT él . ALS OF PERSON MAKING STATEMENT. 
peers 


THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMEN 7; ANO. PAGE NUMBER 
MUST BE BE INDICATED. 


DA FORM.2823, DEC 1998. DA FORM 2823, JUL 72, 1S OBSOLETE is a USAPA V1.0. 


11643 


STATEMENT OF TAKEN AT 


if 
H 
i 
| 
| 
| 
| 


9. STATEMENT {Continued} 


AFFIDAVIT 


1 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1, AND'ENDS ON PAGE_____. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 8 | 
BY'ME. THE'STATEMENT IS TRUE. | HAVE JNITIALED ALL.CORRECTIONS AND HAVE INITIALED THE och st (OF EACH: PAGE ] 
CONTAINING THE STATEMENT:. | HAVE MADE THIS STATEMEESS = 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLA' = fc i 


WITNESSES: Subscribed and sworn to before me, a person authorized by law-to 


administer oaths, this day.of. ‘ 
at 


ORGANIZATION OR ADDRESS: (Signature of Person Administering Oath} 


{Typed Name of Person Administering Oath} 


ORGANIZATION OR. ADDRESS (Authority To Administer Oaths} 


INIFIALS OF PERSON MAKING STATEMENT 


PAGE 3, DA FORM 2823, DEC 1398 : USAPAV1,00 


11644 


SWORN STATEMENT 
For use:of this form; see-AR 190-45; the proporient agency is ODCSOPS 


PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 USC Section 301; Title.5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSA). 

:{ PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means-by which information may be accurately 
ROUTINE USES: Your social.security number is used as an additional/alternate means of identification to facilitate filing and retrieval. 
DISCLOSURE: Disclosure.of your social security number is. voluntary, 

Wi. LOCATION 2. DATE (YYYYMMDD) | 3. TIME 


jeer os |13 44 


4. FILE NUMBER 


| 
i 
| 7. GRADE/STATUS. 


Lt p SLC. 


A-Ee (Sv B sv 6 


: 3. 
» WANT TO MAKE THE FOLLOWING STATEMENT. UNDER OATH: 


a detoul, claw hgh comy. 
Qe 


10. exHipir Ti. INITIAL === == DN MAKING STATEMENT ; 
ee ee ( : PAGE 1OF a PAGES 


|| ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 


‘| THE BOTTOM OF EACH ADDITIONAL PAGE MUST.BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT: AND PAGE NUMBER 
MUST BE BE INDICATED. 


~DA-FORM 2823, DEC Toon a DA FORM 2823, JUL 72, 1S OBSOLETE ; : USAPA'V1.00 


. 11645 


: 
2 
i) 


STATEMENT OF 


8. STATEMENT (Corns -odj a | 


AFFIDAVIT 


, HAVE READ OR HAVE HAD READ TO ME'THIS STATEMENT 

IN’ PAGE._@,. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

- BYME, THE STAT! TS TRUE, | HAVE. INITIALED ALL CORRECTIONS AND. HAVE INITIALED THE BOTTOM OF EACH. PAGE 
CONTAINING THE S?°"SMENT. | HAVE MADE THIS STATEMENT FREELY: : : WARD, WITHOUT 
THREAT OF PUNISH :/°:T, AND WITHOUT COERCION, UNLAWFUL. INFLU 


meena Statement) 


WITNESSES: Subscribed. and sworn.to, before .me,:a-person authorized by law to 
administer athe, this day of ' 
.! at, 
ORGANIZATION OR SB RESS (Signature.ef Person Administering Oath} 


(Typed Name of Person Administering Oath) 


ORGANIZATION: “RESS (Authority To. Administer Oaths? 


INITIA "NG STATEMENT 


UISAPA V1.00 


DEC LE 


11646 


SWORN STATEMENT 
For use-of this form;see AR 190-45; the proponent agency is ODCSOPS * 


PRIVACY: ACT STATEMENT 
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 /SSN/. 

PRINCIPAL PURPOSE: To provide commanders:and law. enforcement officials with, means by which information may be accurately. 
ROUTINE. USES: Your social security number is.used as an additional/alternate means of identification.to facilitate filing and-retrieval. 
Disclosure of your:sdcial security number is-voluntary, 
1, LOCATION 2. DATE (Y¥YYYMMDD) 13. TIME 4. FILE NUMBER. 
2005 jolt 06 


7.. GRADEISTATUS 


BrP f5PC 


ie aes » WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH: 
Goring am toute cleacang mission oA Thoda te IB of October 2008, 
oor unt? Gund an IED. The EoD tear came to the Sterne te 


elmimate the (ED. Local Nehorals were told fo leave tre oeai 
L Gow Pacer men eepresclay and watched mulhsve Soldiers 


tell Henn to get at€ the sbreek Two of the Wein. lett 
while fhe Herd man continued on. we eee a ae 
Pes Pre IED ancl drmard Pre buffalo. The yelling anc signaling 
Tad wer Grvince Winn to leave He stected moe fagher trom 
Lo wh the bpulelo as eer te do song: Cy vadical, 


; A soldier From Pre BOD team, who M4 did not He, Aved wrcrsanreg 


Continutd and He. Same goidier o si 
cities elution 96 defend tha Holfale and he, demas bustdl 

ee. M4 

Wr Wis CTE secved UD REPOV | Pa 50 


Idier disabled tre man 
& Shock distance From Hae Bottelo. The man wes 


CrovereR ancl 


OF-PERSON MAKING STATEMENT | 
| PAGE. 1 OF 


TAKENAT DATED 


10. EXHIBIT S$ 


| ADDITIONAL PAGES MUST CONTAIN THE HEADING "S 


\ paGEs 


|| THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT. AND PAGE NUMBER 
MUST BEBE INDICATED. 


“DA FORM 2823, DEC 1998 = DA FORM 2823, wUL 721s OBSOLETE ae USAPA 1.00, 


11647 


STATEMENT OF fan TAKEN AT DATED 


9. STATEMENT (Continied} 


- 


AFFIDAVIT 


q , HAVE READ OR HAVE HAD: READ TOME: THIS STATEMENT 

Lu. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT S TRUE. LHAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. LHAVE:MADE THIS. STATEMENT FREELY WITHOUT HORE OF BENEFIT.OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUSS 


WITNESSES: Subscribed and sworn to before me, :a person. authorized by law:to 
administer oaths, this day of . 
‘at, 


ORGANI ON OR ADRESS rs (Signature of Person. ‘Administering Oath} 


{Typed Name of Person Administering. Oath} 


ORGANIZATION OF. RESS (Authority To Administer Oaths) 


ec SON ONG STATEMENT " | 
ie : PAGE 1 PAGES 
PAGE 3, DA FORM 2822, DEC 1998 : USAPA V3.0 


11648 


4 
; 
{ 
i 
| 
| 


SWORN STATEMENT 
For use ofthis form, see"“AR'190-45; the proponent agency 1s ODCSOPS 


PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 USC Section 301; Title.5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN). | 
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately : 
ROUTINE USES: Your secial security number is used as an additional/alternate means-of identification to facilitate filing and retrieval, 
DISCLOSURE: Disclosure of your social security number is voluntary. 
: 2. DATE {YYYYMMDD) |-3, TIME 4. FILE NUMBER 


BOSSIOI4d Q 


7. GRADEISTATUS 


E-Of ISG | 


a bores UN \ 
: : 7 
J Ase 4 Bs7T 0 i 
& - | 

, WANT TO MAKE THE FOLLOWING.STATEMENT UNDER OATH: : | 


On 13 OFF ogre ber AOS, Dur Tag a route Marancd. Mission, Carden. A local nad onal 


_ ARP RnA Our Condiin On Ane Ce side and wed turned autay Hethen approacheR | 
gue Cordon, cu dae sickle Poets 
Wire Gad wos oo 
i wohiont Lor haw bo go auscy because he was Hight nevtfe She 


Bideods tag these founds THe Local Natiowal ddl Ket step oc Vewe awh kept | 
oud ding ital Vadis a be SG meters SOMAY T ntcorch warning shots Beek, | 
Then hecodl uct i ; Libaiisan walking toward tne wrdon again. 
he man eee nd Shock bursts Gow tn aubomabic weegon Fire atl Wit 
Frew VRE borden Re wbe tole s to tne Grouucl. Afboe he collaps edt Sablrens 
aud Uren Cann ol Oa eet ang ia him Qe Ibeotey Weare | 
NEVO hes End oF Stabment 4 


weg vehicle was on, Persone intheeorlon shenbehat 


heal 
Whurtias 


| 
| 
| 


10. EXHIBIT 14, INITIALE MAKING STATEMENT ; ‘ 
: ‘ 7 re PAGE 1.OF PAGES 


| ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT ARENAT _ DATED 


_| tHE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
MUST BE BE INDICATED. 


DA FORM 2823, DEC 1998 DA TORM 2828, JUL 72, IS OBSOLETE USAPAViLOO 


11649 


, STATEMENT OF ‘ ts TAKEN AT DATED 


9. STATEMENT (Ce: eal 


i 
| 
i 


AFFIDAVIT 


HAVE READ OR HAVE HAD READ TO:ME THIS STATEMENT 
WHIC! : ed f__. {FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE: STATEMENT. MADE 
BY'ME, THESTATH: © TIS TRUE! | HAVE, INITIALED ALL CORRECTIONS AND HAVE INITIALED THE: BOTTOM OF EACH: PAGE 
CONTAINING THE ©°. MENT. / HAVE MADE THIS.STATEMENT FREELY WITHOUT HOPE OF,BENEFIT-OR REW. WITHOUT. 
THREAT: OF PUNISH!) -/T, AND! WITHOUT COERCION, UNLAY. : 


WITNESSES: ; Subseribed.and sworn to: before me,;aperson authorized by law to 


administer oaths; this day of : 1 
ORGANIZATION” RESS (Signature of Person Administering Oath) 


(Typed Name of Person Administering Oath) 


ORGANIZATION ¢ “RESS: (Authority To Administer Oaths) 
INITIALS OF PERSC* AG STATEMENT | 
: PAGE OF PAGES | 
PAGE 3, DA FORM 2°: DEC 1998 : oS USAPA V0 


11650 


